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RCRA INS ECTION FORM 

Report Prepared for: 

Generator 

Transporter 

HWM (TSD) FACILITY 

Copy of Report Sent to the Facility 

FACILITY INFORMATION . 
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NAME: • L7cCoS fblllcE v</J'?STE ;v/,/f!J,:Zfe/V!e>Jr fijc!LI!Y 

LOCAL ADDRESS: UWIC-1?/lt.-z 7 /811/c;_E 

.f?iffZ-?ZJ ./c!.-.0 Zip Code 

POSTAL ADDRESS:-------·-------------

Zip Code 

E.P.A. ID H: 

DATE OF INSPECTION: 

Participat i ng Personnel 

E.Q.B. or E.P.A. Personnel: 

Facility Personnel: 

Report Prepared by: { Name ) ~ e?Z-. 6,/l .. I/ . .S 

. · Agency: v:c;,EJ?;:J - & 6 /0/t./ .-LL 
> 

Telephone Number: "?12...- 2-t/4-?/4 ~ 
Approved for the Director by: 



' r 

Facility Name: &o> i?Nef' 
Address: ~'(ZJ £;-c-o 

Time In: 

Time Out: PA ID: ------
Date of Inspection: 

Photos Taken 1=1 Yes JZ(No 

If yes,:how many? 

Sample Taken I= I Yes IZ(No. 

Manifests Reviewed I= I Yes JZ(No 

Number of manifests in compliance 

Number of manifests not in compliance 

/I-Z/-8~ 

No. of Samples 

List manifest document numbers of those manifests not in compliance. 
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SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS 

/1 !i¥lz ~e-77o--,..J ?::!J1S ~cmJ . 
w /!t:? ttrn6E/2 -z1< 19cfs" ~ c:<_'~t.£sr z~s · • 7 

~re!VH ~ 2P4w/Ze7??e-,.JT.S . Ov?d ?o~5 
tJ/ · ~7232-/J«T ~-1-vs O'o/s'·), /'--1£, £:c-~LJ 
£'_opp r?Ct?zJr dAtYCJc;-e/C ~aJre.J&v'TW ~car 7 / IT ,. 

AI i?e :V~e f Vze ~--c::6(/;v nc 
6·t7z17ZJ:Y::,-v:s. ~n:: dc::/7.7,>'/zes tV:m:- b'/;;.l 
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~ tD d~27f{;r /;Ave 6r,J 
~ . ~ . 4/~Zy &?J-x:e 
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Describe the activities that resul t in the generation of hazardous waste. 

No tJG6Vri:; 

Identify the hazardous waste located on site, and estimate the approximate 
quantity of each. {Identify Waste Codes) 

t/ouG 


